ISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

{Licersed Embalmar's Statement on Reverse Side)

1‘$ENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
ggAMENDED mﬂm%rimary Registration District No, _.._[_?___o__e'_':'_‘leginrar'l Ne. ________i_ _ UmBE
|
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befare
. COUNTY 4 . & b. COUNTY admission}
8 e ° JAC I\SON 3 IMFI SSOURI JAC K-SON mizsion
% ) % b. C.!TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC‘)]I-!Y Inside Limits
Zhopb |y oy KANSAS CITY 20 YEARS owy KANSAS CITY va i O
< i o c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E V] ] HOSPITAL OR ADDRESS
g o INsTTUTIONG 4] 4 CAMBELL STREET Yeff) Nall 3945 FOREST AVENUE |Y« O Neyd
3. NAME OF DECEASED First Middle Last 14, DATE Month Day Year
(Type or print) OAF
NUGENT Cc JOHNSON oe Y th 1962
5. SEX 6. COLOR OR RACE 7. Married [] Nevar Married O] [8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
I Mal e Wh ite Widowed [ Divorcedd] 8/1 l /04 S 57 Months | Days Hours I Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SPOCK™ CEERKfo: even i retied)  QATEWAY STORES JAMESTOWN MISSOURI| U.S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF }é%ﬂyy WIFE
ke | o SNELING.ROBERT JOHNSON CORRINE GRMM EDNA,C.JOHNSON
[7a) '-cs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFQW“gog BROADWAYderII
(o2} (Y o, or unknown) { (If yes, gj r or dates of service
P \[6) R {0110 CHARLOTTE JOHNSON KANSAS CITY MO
- [ 18 CAUSE OF DEATH (Enter only one cause per line fortagter=roc INTERVAL BETWEEN
¥ :\_g E ART |. DEATH WAS CAUSED BY: ,/ CONSET AND DEATH
o —id g . IMMEDIATE CAUSE (a) ,
a '8 bt .
< [88 8 Conditions, if
wd b=t onditions, if any, DUE TO {b)
= e | which gave rise 1o .
2 asbove cause (a),
= ~ stating the under- T -~
lying" cause last. I:)UE.'!'OI {c)
ﬁ . - z ) PART (1. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If decessed was female was
L g g dissase conditian given in PART | {2) there & pregnancy in last 90 days.
8 ’ c t:) - ] O Yes | 0O Ne I 0O Unknown
=g - T . T T n
O 19. WAS AUTOPSY 20a. ACCIDENT  SUIGIDE  HOMICIDE 20h. DESERIB OW {MIURY OCXRRED. (Enter natupe of injury ip P ART | or PART Il of it 18.)
g E‘ g Ve d Nom Iy rd - 4-"11‘1: [“411/‘.,1 !“.l
HEEN HEat a2 S S Hf/ f -
. .
e 2 P Lf L APA VG 4
o om 20d. INJURY OCCURRED . P E OF INJURY (e.g., in or sbout homg, . CITY, TOWN, OR LOCA ‘ PONTY STATE
: g:—i s WHILE AT WORK g arm.) factory, street, office bidg., etc.) /
o @ ,-cj g 2 NOT WHILE AT W “"Q ( ; d 4( LA LA ‘ A, ALY 1/
é % (I;;l: ’6 g 21. | attended the deceased from to. and last salyp: hlive on
ole H'K_I; & [ eath occurred at m on the date stated above, and to the'best of my Imow!edge, from the causes stated.
— ’
§ 8 :;E 5 22a. SIGNATURE (Degree or title) 22b?j - 22c. DATE SIGNED
it | 'O = ﬂ Z 72 E 7 -
D | e = W ﬁé_‘
e N . IT TORY 23d. LGCATION (City, town, of codfit (State)
T b3 K
2 & Feb,22,1962 | Memeord aF emetery Kansag City Missouri
= Yol (g [+ E _531. BrushA[g?fﬁéek Bl vd o 25. DATE RECD. BY LOCAL REG. |26. RE AR'S SIGNATURE
ER|Ek - Az Lo,
e e || fa D .W.Newcomer' 8 Sons Kansas City Moi 2 -Z&_(Gfa




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . " L - m Student Embalmer No.

working under my personal supervision.

Student SugnedWW /VM

Signature of Student Embalmer
Licensed Embalmer No %?/3
P. Q. Addres%l WO,

/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'ln“‘ns OWN HANDWRITING, ({Failure to comply
with the above constitutes grounds for revocation of ticense).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
if this body is not embaimed, fact should be so stated above.




